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An annual report is required to be submitted to your local Regional Water Quality Control Board
{Regional Board} by July 1 of each year. This document must be certified and signed, under penalty
of perjury, by the appropriate official of your company. Many of the Annual Report questions require
an explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of
the completed Annual Report for your records.

If any information contained in items A, B, C, and D below differs from the information provided in your
Notice of Intent (NOI}, circle or highlight the information that differs from your NOI so we can update
our records. Please remember that a Notice of Termination and new Notice of Intent are requrred
whenever a facility is relocated or changes ownership.

-
If you have any questions, please contact your Regional Board Storm Water Program Coniact The
address of the Regional Board (where the Annual Report must be filed) along with the name,
telephone number and e-mail address of the contact is indicated on page 8 of this Annual Reporkd 30

find your Regional Board information, match the first digit of your WDID number with the corresponding

number that appears in parenthesis on the first line of each Regional Board office. Are
“ sz?)
GENERAL INFORMATION: . 3
, o
. Facility Location: Facility WDID No: 4 191002437 ___ 1~ "
Facifity Name: SHULTZ STEEL COMPANY 7 =
Address: 5321 E. FIRESTONE BLVD, SooEmoo
City: SOUTH GATE State: CA_ Zip: 90280 Phone: 323-357-3800 . -
. o
. Facility Operator information;
Cperator Name: SHULTZ STEEL COMPANY Contact Person: PETER NASH ,’)
Mailing Address: 5321 E, FIRESTONE BLVD. Title: PLANT ENGINEE(
City: SOUTH GATE State; CA Zip: 90280 Phone: 323-357-3277
. Facility Information: {Complete if different from facility mailing address in ftem A } <8 SN
o
Street Address: q;%' "'%; ‘
Py oy
City: State: CA_ Zip: In ﬁ;}?ﬁiﬁi b oy
. e . "] i
Standard Industrial Classification (SIC) Code(s): ;)"(C;:L N e o
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SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM
D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1. Forthe reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B.12 or 15 of the General Permit?

[1 YES GotoltemD2 gl NG  Goto Section E
2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Aftach a
copy of the first page of the appropriate certification if you check hoxes i, iil, iv, or v.
i D Participating in an Approved Group Monitoring Plan Group Namse:
. D Submitted No Exposure Certification (NEC) Date Submitted: / H

Re-evaluation Date: { /

Does facllity continue to satisfy NEC conditions? D YES E] NO
iii. |:] Submitied Sampling Reduction Certification (SRC) Dale Submittedh / i
Re-avaluation Date; { !
Does facility continue o satisfy SRC conditions? D YES D NO
v, D Received Regional Board Certification Certification Date: { !
¥, D Received Local Agency Cortification Certification Date: i !

3. Hfyou checked boxas | or i above, were you schedulad to sample one storm event during the reporting year?

[1  ves GotwSectionE L] NO  GotoSectonf
4. lFyouchecked boxes i, v, or v, go to Section F.

E. SAMPLING AND ANALYSIS RESULTS

1. How many storm events did you sampie? 1 if less than 2, attach explanation {if you checked
itern D210 or iii. above, only attach explanation ¥ you
answer “0".

EXPLANATION: ONLY ONE QUALIFYING STORM EVENT

2. Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours? (Section B.S of the General Permit)

ﬁ YES [j N attach explanation (Please note that if

you do not sample the first storm event, you
are still required to sample 2 storm eveats)

3. How many storm water discharge locations are at your facility? 3
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For each storm event sampled, did you collect and analyze g
sample from each of the facility’s” storm water discharge iocations? ;@ YES. gototemES E] NG

Was sample collection or analysis reduced in accordance
with Section B.7.d of the General Permit? [ ] ves [l nNo, attach explanation

If*YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical.

Date facility's drainage arsas were last evaluated I

Were all samples collected during the first hour of discharge? @ YES D NO, attach explanation

Was gll storm water sampling preceded by three (3)
working days without a storm water discharge? & YES D NO, attach explanation

Were there any discharges of storm water that had been
temporarily stored or contained? (such as from a pond) D YES ga MO, go to ltem E10

Did you collect and analyze samples of temporarily stored or
containad storm water discharges from two storm evenis?
{or one storm event if you checked dtem D 21 or Hi. above) [:] YES E] NO, attach explanation

Saction B.5, of the General Permil reguires you {o analyze storm water samples for pH, Total Suspended Solids
(T88), Specific Conductance {SC), Total Organic Carbon {TOC) or Ol and Grease (O&G), other pollutants likely to
be present in storm water discharges in significant quantities, and analytical parameters listed in Table D of the
Genegral Permit,

a. Does Table D contain any additionat parameters

refated to your facility’s SIC code(s)? [z YES D NO, Gototem E. 11
bh. Did you analyze all storm water samples for the
applicable parameters listed in Table D? @ YES D N

¢. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

in prior sampling years, the parameter(s) have not been detected in significant guantities from two
consecutive sampling events. Attach explanation

Cther. Attach explanation

For sach storm event sampled, altach a copy of the laboratory analytical reports and report the sampling and
analysis results using Form 1 or its equivalent. The following must be provided for each sample collected:

Date and time of sample collection
Marme and title of sampler
Paramesters tested

Name of anglytical testing laboratory
Discharge location identification

Testing resulls

Test methods used

Test detection limits

Date of testing

Copies of the laboratory analytical results

® B & & B
& & 2 @ @

The parameter{s) is not likely fo be present in storm water discharges and authorized non-storm water
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation
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F. QUARTERLY VISUAL OBSERVATIONS

1.

Authorized Non-Storm Water Discharges

Section B.3.b of the General Permit requires gquarterly visual observations of all authorized non-storm water
discharges and their sources.

a.

Do authorized non-storm water discharges occur at your facility?

[] ves {1 NO CotoltemF.2

Indicate whether you visually observed all authorized non-storm water discharges and their sources during the
quarters when they were discharged. Attach an explanation for any “NO” answers. Indicate “N/A” for
quarters without any authorized non-storm water discharges.

July-September DYES D NO |:| N/A October-December |:] YES DNO D N/A

January-March || YES [ N0 [ ] NiA April-June [ Jves [ Ino [ Ina

Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or provide the
foliowing information:

i. name of each authorized non-storm water discharge

ii. date and time of observation

iii. source and location of each authorized non-storm water discharge

iv.  characteristics of the discharge at its source and impacted drainage area/discharge location

v, name, title, and signature of observer

vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water
discharges. Provide new or revised BMP implementation date.

Unauthorized Non-Storm Water Discharges

Section B.3.a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a.

Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non- storm
water discharges and their sources. Attach an explanation for any “NO” answers.

July-September [E YES |:] NO October-December E] YES D NO

January-March IZI YES D NO April-June E YES D NO

Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected?

] ves ’{Z] NO Goto ltem F.2.d

Have each of the unauthorized non-storm water discharges been eliminated or permitted?

] ves [ ] NO Attach explanation

Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the
following information:

i. name of each unauthorized non-storm water discharge

ii. date and time of observation

ili. source and location of each unauthorized non-storm water discharge

iv. characteristics of the discharge at its source and impacted drainage area/discharge location

v. name, title, and signature of observer

vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water discharge
and to clean impacted drainage areas. Provide date unauthorized non-storm water discharge(s) was
eliminated or scheduled o be eliminated.
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(3. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you 1o conduct monthly visual observations of storm water discharges at all
storm water discharge locations during the wet season. These observations shall ooccur during the first howr of discharge
or, in the case of temporarily stored or contained storm water, at the time of discharge.

1.

Indicate below whethar monthly visual observations of storm water discharges occurred at all dischargs locations.
Attach an explanation for any "NO” answers. Include in this explanation whether any eligible storm svents
occurred during scheduled facility operating hours that did not result in a storm water discharge, and provide the
date, time, namae and title of the parson who observed that there was no storm water discharge.

YES NO YES NO

October . 1 February X L]
November Eﬂ L March ﬁ L]
December [g] L] April @ [
January /&] L] May a L]

Report monthly wel season visual observations using Form 4 or provide the following information:

date, time, and iocation of observation

name and title of observer

characteristios of the discharge {L.e., odor, color, ale.} and source of any poliudants observed
any new or revised BMPs necessary to reduce or prevent pollutants in storm waler discharges.
Provide new or revised BMP implementation date.

oo

AMNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE}

M. ACSCE CHECKLIST

Section A9 of the Ceneral Permit requires the facility operator to conduct ene ACSCE in each reporting period {(July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program shall
be revised and implementad, as necessary, within 80 days of the evaluation. The checklist below includes the minimum
steps necessary o complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any “NO” answers,

Have you inspected all potential pollutant sources and indusinial activities areas? Ql YES D NG
The following areas should be inspected:

building repair, remodeling, and construction
material storage areas

vehicle/equipment storage areas

truck parking and access areas

rocflop equipment areas

vehicle fusling/maintenance areas
non-storm water discharge generating areas

e« areas where spills and leaks have cccurred
during the last year

outdoor wash and ringe areas
processimanufacturing areas

loading, unloading, and ransfer areas
waste storage/disposal areas
dust/particulate generating areas

erosion areas

# % % B & @

Have you reviewead your SWPPP to assure that its BMPs address existing

potential pollutant sources and industrial activities areas? m YES D NO

Have you inspected the entire facility to verify that the SWPPP's site map

is up-to-date? The following site map items should be verified; @ YES D NG

e facility boundaries = storm water collection and conveyance system

s  oulline of 2l storm water drainage areas + siuctural control measures such as catch basing, berms,
s+ areas impacted by run-on containment areas, vilfwater separaiors, sic.

« storm water discharges tocations
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4. Have you reviewed afl General Permit compliance records generated
since the last annual evaluation? gl YES I:] NGO

The following records should be reviewed:

¢ quarterly authorized non-storm water s quarterly unauthorized non-storm water discharge
discharge visual observations visual observations

s maonthly storm water discharge visual s Sampling and Analysis records
ubsearvation s preventative maintenance inspection and

s records of spills/leaks and associated maintenance records

slean-up/response activities

5. Have you reviewed the major elements of the SWPPP {0 assure

compliance with the General Permit? @ YES |:| NO
The following SWPPP items should be reviewad:

«  polludion prevention feam + assassment of potential pollutant sources

¢ lst of significant malerials + identification and description of the BMPs to be
= descriplion of potential pollutant sources implemanted for each potential poliutant source

8. Have you reviewed your SWPPP (o assure that 2) the BMPs are adequste
i reducing or preverding poliutants in storm water discharges and authorized
non-storm water discharges, and b} the BMPs are being implemented? @_YES [:] NO

The following BMP categories should be reviewed:

good housekeeping practices
spill response

employee training

erosion control

quality assurance

preventative maintenance

material handling and storage praclices
waste handling/storage

structural BMPs

& & ¥ 2 B
& @ B B

7. Has all material handling equipment and equipment needed to
implement the SWPPP been inspected? ﬁ YES [ no

ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes:

» identification of personns! performing the evaluation +«  schedule for implementing SWPPP revisions
s  the datels] of the svaluation « any incidents of non-compliance and the
s necoessary SWPPP rovisions corrective actions taken

Use Form 5 io report the results of your evaluation or develop an equivalent form.

ACSBCE CERTIFICATION

The facility operator is required to certify compiiance with the Industrial Activities Storm Waler General Permit. To certify
compliance, both the SWPPP and Monitoring Program must be up 1o date and be fully implemented,

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit? @/ YES D NO

If you answared “NO” attach an explanation to the ACSCE Evaluation Report why you are not in compliance with the
Industrial Activities Storm Water General Permit.
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ATTACHMENT SUMMARY

Answer the questiong below to help you determine what should be attached 10 this annual report. Angwer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1. Have you atlached Forms 1,2,3.4, and 5 or their equivalent? K}\YES {Mandatory)
2. if vou conducted sampling and analysis, have you aflached the

laboratory analytical reports? %] YES Llno [Ina
3. W youchecked box {l, HI, IV, or V initem D.2 of this Annual

Report, have you attached the first page of the

appropriate certifications? [ ] ves [ wno @ NA

4, Have you attached an sxplanation for each "NO™ answer in
tems E1,EZ ESE7 ES E1Qe FAb F2a,Flcg

G, HAHT, or J? E;(Es [ Ino [ 1na

ANNUAL REPORT CERTIFICATION

{ am duly authorized 10 sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT {see Standard Provision C.8) and | certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaiuate the information submitied. Based on my inguiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
subrnitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.

Printed Name: 774{224@ E,ﬂ Q g5\

Signaturet — sz X Dote: 7 /o3
Title: Cliet™ Fiwaveny c?fé%i'zf,g

@M %\%%@ﬂ&g Yo CHYeTz
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DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The industrial Activities Storm Water General Permit {General Permit) requires you to analyze storm water samples for at
ieast four parameters. These are pH, Total Suspended Solids (TSS), Specific Conductance (SC),and Total Organic Carbon
{TOC). Qi and Grease {O&G) may be substituted for TOC. in addition, you must monitor for any other poliutants which you
betisve to be prasent in your storm water discharge as a result of industrial activity and analytical parameters listed in Table D
of the General Parmil. There are no numeric limitations for the parameters you test for.

The four parameters which the General Permil requires to be tested are considered indicator parameters. In other words,
regardless of what type of facility you operate, these parameters are nonspecific and general enough to usually provide some
indication whather poliutanis are present in your storm water discharge. The following briefly explains what each of these
parameters mean:

pH is a numeric measure of the hydrogen-ion concentration. The neutral, or acceptable, range is within 8.5 to 8.5. Al values
tess than 6.5, the water is considered acidic; above 8.5 itis considered alkaline or basic. An example of an acidic substance
is vinegar, and a alkafine or basic substance is hquid anlacid. Pure rainfali tends 1o have a3 pH of a little less than 7. There
may be sources of matarials or industrial activities which could increase or decrease the pH of your storm water discharge. If
the pH levels of your storm water discharge are high or low, you should conduct a thorough evaluation of all potential pollutant
sources at your site,

Total Suspended Solids (T83) is a measure of the undissolved solids that are present in your storm water discharge.
Sources of TSS include sediment from erosion of exposed land, and dirt from impervious {(i.e. paved) areas. Sediment by
itself can be very t0:xi¢ to aguatic life because it covers feeding and breeding grounds, and can smother organisms livirg on
the bottom of a water body. Toxic chemicals and other pollutants also adhere to sediment particles, This provides a medium
by which toxic or other pollutants end up in our water ways and ultimately in hurman and aquatic life. 7SS levels vary in runoff
from undisturbed land. it has been shown that TES levels increase significanily due to land development,

Specific Conductance {8C) is a numerical exprassion of the abllity of the water to carry an electric current. SC ¢an be used
to assess the degree of minaralization, salinily, or estimate the {otal dissoived solids concentration of a water sampils.
Because of air pollution, most rain water has a SC a litile above zero. A high SC could affect the usability of waters for
drinking, irrigation, and other commercial or industrial use,

Total Organic Carbon (TOQC) is a measure of the total organic matter present in water. (Al organic matier contains carbon)
This test is sensitive and able to detect small concentrations of organic matter. Organic matter is naturally occurring n
animals, plants, and man. Organic matter may also be man made (so called synthetic crganics), Synthetic organics include
pesticides, fuels, solvents, and paints. Natural organic matter utilizes the oxygen in a receiving water to biodegrade. Too
much organic matter could place a significant oxygen demand on the water, and possibly impact its quality. Synthetic
organics either do not biodegrade or hiodegrade very slowly. Synthetic organics are a source of toxic chemicals that can
have adverse affects at very low concentrations. Some of these chemicals bioaccumulate in aguatic life. I your levels of
TOC are high, vou should evaluate all sources of natural or synthetic organics you may use at your site,

Oil and Grease (O&G) is a measure of the amount of oil and grease present in your storm water discharge. At very low
concentrations, O&G can cause a sheen {that floating "rainbow"} on the surface of water (1 qt. of oil can pollute 250,000
gallons of water), OA&G van adversely affect aguatic life and create unsightly floating material and film on water, thus making
it undrinkable. Sources of O4G include maintenance shops, vehicles, machines and roadways.

If you have any questions regarding whether or not your conslituent concentrations are too high, please contact your local
Regional Board office. The United States Environmental Protection Agency {USEPA) has published stormwater discharge
benchimarks for a number of parameters. These benchmarks may be helpful when evaluating whether additional BMPs are
appropriate. These benchmarks can be accessed af owr website at http//www. swreb.ca.gov. 1tis contained in the Sampling
and Analysis Reduction Certification.

See Storm Water Contacts at

http://www.swrch.ca.gov/stormwir/contact. htmi

( o ©Gpono
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FORM 1-SAMPLING & ANALYSIS RESULTS
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FIRST STORM EVENT

s if analytical results are jess than the detection limit {or non detectable), show the value as less than
the numerical value of the detection limit {example; <.05)
® If you did not analyze for a required parameter, do not report “0”. Instead, leave the appropriate box blank »

SIDE A

When analysis is done using portable analysis (such as portable pH meters, SC

meters, etc.), indicate “PA” in the
Make additional copies of this form as

NAME OF PERSON COLLECTING SAMPLE(S): MSGA&”-'— TITLE: W SIGNATUR

ANALYTICAL RESULTS &
For First Storm Event
D?SEagSARIIQBGEE g: ;iﬂlyLEE Dlsgltll\n:RGE BASIC PARAMETERS OTHER PARAMETERS
LOCATION COLLECTION STARTED
Example: NW Out Fall PH TSS sSC 0&G TOC Al Cu Fe Ni Zn
7.4 270 180 58 25 2.2 0.15 3.1 0.049 0.85
FRONT GATE [Llbloy— C1AM
OAM | / :ﬁgIS(PM
L¥e b PM
73 190 190 40 21 1.3 0.087 2.2 0.055 0.41
REISNER WAY I AM
AM |/ YogPM
LK pPm
73 140 52 20 8.4 0.98 0.074 1.4 0.017 0.70
RAYO 1Zifbio 2~ AM
CIAM |/ :YopePM
Z:ﬁ BPM
6.9 46 17 ND 2.0 0.31 0.035 0.35 0.016 0.32
BACKGROUND L ioioz~ JAM
AM { HomPM
ZL(% PM
TEST REPORTING UNITS: pHUnits | mg/l | umholem |  mgl/l mg/l
- 4.0 - 5.0 1.0 0.05 0.01 0.01 0.01 0.01
TEST METHOD DETECTION LIMIT:
150.1 160.2 120.1 1664 4151 2007 |2007 200.7 | 200.7 200.7
TEST METHOD USED:
LAB LAB LAB LAB LAB LAB LAB LAB LAB LAB
ANALYZED BY (SELF/LAB):

T8S - Total Suspended Solids

SC - Specific Conductance

Q&G - Oil & Grease

TOC - Total Organic Carbon




NO QUALIFYING STORM EVENT

T

o |t analylical results are less than the detection limit {or non detactable), show the value as less than .

g

e numerical value of the dedection limit fexample: <.05)
- if vou did nof analyee for a required parameter, do notreport "7, instead, leave the sppropriate box blank
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FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

SIDEB

When analysis is done using portable analysis (such as portable pH malers, 8C
meters, slo.), indicate “PA” in the appropriate test method used box.

RAME OF PERSON COLLECTING SAMPLES) TITLE: SIGHNATURE:
ANALYTICAL REBULTS
For Second Storm Event
DISCHARGE | OF SAMPLE | DISCHARGE BASIC PARAMETERS OTHER PARAMETERS
LOCATION COLLECTION STARTED
Examplor NW Out Fall PH 188 s DG TOO
bd 1AM
3 AM c OipM
— [PM
i 1AM
1AM :  [PM
. [1PM
L4 [AM
1AM : [PM
s {1PM
[ 1AM
{7 AM i _[OQPM
:_ [1PM
TEST REPORTING UNITS: pHUnits | mg/fl | umho/em | mg/l myll
TEST METHOD DETECTION LIMIT:
TEST METHOD USED:
ANALYZED BY {SELF/LABY:

TSS - Total Suspended Solids

§C - Specific Conductance

&G - (il & Grepse TOO - Tolal Organic Carbon
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SEE ATTACHED FORM SIDE A
— . FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES {NSWDs)
=  Quarterly dry weather visual observations are required of sach authorized NSWD. = Authorized NSWDs must meet the conditions provided in Section D {pages 5-6).
Chserve each authorized NSWD source, impacted drainage area, and af the General Permit.
discharge location. s Make additional copies of this form as necessary,
QUARTER:
Observers Nams:
JULY-SEPT. D YES
Titie: WERE ANY AUTHORIZED NSWDs If YES, C‘?m"*?@
DATE: DISCHARGED DURING THIS QUARTER? reverse side o
D NO this form.
{ f Signature:
QUARTER:
Observers Name:
OCT.-DEC. [ ]ves
Title: WERE ANY AUTHORIZED NSWDs If YES, c?r;mle;te
DATE: DISCHARGED DURING THIS QUARTER? reverse side o
D NO this form.
] / Signature:
QUARTER:
Chservers Name:
JAN.-MARCH [ ]ves
Titte: WERE ANY AUTHORIZED NSWDs f YES, Cf?m‘p*ﬁ;?e
DATE: DISCHARGED DURING THIS QUARTER? reverse side o
D NO this form,
;o Signature
QUARTER:
Observers Name:
APRIL-JUNE [ ]ves
Title: WERE ANY AUTHORIZED NSWDs If YES, complete
DATE: DISCHARGED DURING THIS QUARTER? reverse side of
D NO this form.
Signature:

{1
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SEE ATTACHED FORM SIDE B
- FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)
DATE /TIME OF SOURCE AND NAME OF DESCRIBE AUTHORIZED NSWD DESCRIBE ANY REVISED OR NEW
OBSERVATION LOCATION OF AUTHORIZED CHARACTERISTICS BMPs AND PROVIDE THEIR
AUTHORIZED HNSWD Indicate whether authorized NSWD is ¢lear, cloudy, or MPLEMENTATION DATE
NEWD discolored, causing staining, conlains floating objects
or an oil sheen, has odors, elc.
EXAMPLE: EXAMPLE: -
AL A T At the NSWD At the NSWD Drainage
Alr coz_wdftuoner Units | Air conditioner Source Area and Discharge
on Building C condensate { oration
i
i AM
—1PM
i
1AM
T1PM
f 4
[MAM
MPM
f 4
1AM
1PM
F
1AM
[1PM
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FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs) —

EE ATTACHED FORM

¢« Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in

Section I (pages 5-6) of the General Permit.

Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.

Quarterly visual chservations are required during dry weather and at all facility drainage areas.

Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.

Unauthorized NSWDs that can not be sliminated within 80 days of observation must be reported o the Regional Board in accordance
with Section A.10.e of the General Permit.

+ Make additional copies of this form as necessary.

& # 2 @

QUARTER: JULY-SEPT. HYES to
Observers Name: WERE UNAUTHORIZED N either
DATE/TIME OF NSWDs OBSERVED? Clves [JNO question,
QBSERVATIONS Titlo: complete
7 AM WERE THERE INDICATIONS OF reverse
A A i PRIOR UNAUTHORIZED NSWDs? [ 1YES []NO side.
Signature:
UARTER: OCT.-DEC. IfYES io
Observers Name: WERE UNAUTHORIZED gither
DATE/TIME OF NEWDs OBSERVED? [1YES [ INO question,
OBSERVATIONS Title: complete
1AM WERE THEREL INDICATIONS OF reverse
i _ . [QPM PRIOR UNAUTHORIZED NSWDs? [_]YES [TINO side.
Signatare:
QUARTER: JAN.-MARCH HYES to
Observers Nare: WERE UNAUTHORIZED . gither
DATE/TIME OF NSWDs OBSERVED? LIYES [(NOD question,
OBSERVATIONS Title: compiete
] AM WERE THERE INDICATIONS OF reverse
,,,,,,,,,,,,,,, 1 PM PRIOR UNAUTHORIZED NSWDs? [ |YES [|NO side.
Signature:
QUARTER: APRIL-JUNE fYES o
Observers Name: WERE UNAUTHORIZED gither
DATE/TIME OF NSWDis OBSERVED? [ 1YES [INO question,
OBSERVATIONS Title: complete
] AM WERE THERE INDICATIONS OF reverse
P i [ PM Siomat PRIOR UNAUTHORIZED NSWDs? [ |YES [INO side.
ignature;
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SIDEB
FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)
SEE ATTACHED FORM
OBSERVATION NAME OF S0OURCE AND DESCRIBE UNAUTHORIZED NSWD CHARACTERISTICS DESCRIBE CORRECTIVE
DATE UNAUTHORIZED LOCATION Indicate whether unauthorized NSWD is clear, cloudy, ACTIONS TO ELIMINATE
{FROM NSWD OF discolored, causing stains; contains floating objects or an oil UNAUTHORIZED NSWD AND
REVERSE SIDE) UNAUTHORIZED sheen, has odors, elc. TO CLEAN IMPACTED
NSWD DRAINAGE AREAS.
EXAMPLE AT THE UNAUTHORIZED AT THE UNAUTHORIZED PROVIDE UNAUTHORIZED
: EXAMPLE: .
Vehicle Wash m of NSWD SOURCE NSWD AREA AND NSWD ELIMINATION DATE
Water Parking Lot DISCHARGE LOCATION
I
““““““““““““ []AM
[C]PM
b1
MMMMMMMM .. [LJAM
[PM
b
1AM
[PM
[
[C]AM

[PM




2002-2003
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES - SEE ATTACHED FORM

+  Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31,
«  Visual observations must be conducted during the first hour of discharge

at all discharge locations.,

SIDE A

+ Indicate “None” in the first column of this form If you did not conduct a monthly visual observation.

® Make additional copies of this form as necessary.

«  Until a monthly visual observation is made, record any eligible storm events that do not result in a storm
water discharge and note the date, time, name, and title of who observed there was no storm water

=  Discharges of temporarily stored or contained storm water must be observed discharge.
at the time of discharge.
#1 #2 #3 #4
Observation Date: October 2002
Drainage Location Description
Observers Name: P ]rmMm ] M AarPm
Observation Time ]AM O AM. OoAM At
Title CIPM. ] PM ] PM P M.
Time Discharge Began [dAM ] AM. [ AM OAM.
Signature Were Pollutants Observed
(If yes, complete reverse side) YES [1 NO[] yes 0 wNo[] ves O  no[d yes 1 NO L]
#1 #2 #3 #4
Observation Date: November 2002
Drainage Location Description -
QObservers Name, ] P ] rPwm 1 PMm. em
Observation Time [qAM O AM. oAMm OAM
Title O PM []PM. [ PM Opm.
Time Discharge Began O AM O AM O AM OAM
Signature: Were Pollutants Observed
(If yes, complete reverse side) yEsS [1 NO[] vyes[] nNO[] ves [ wno[d yes [1 wO [
#1 #2 #3 #4
Observation Date: December 2002
Drainage Location Description
Observers Name. O P O Pm. OpPm jemM
Observation Time ] AM [] AM JAM 1A
Title CIPM ] PM ] P-M. C1PM.
Time Discharge Began [ AM [ AM. ] AM. []A-M.
Signature Were Pollutants Observed
(If yes, complete reverse side) YEs [ NG ] YES [ NC ] YES L] no [ ves [] NO [
#1 #2 #3 #4
Observation Date: January 2003
Drainage Location Description
Chservers Name: G ] Pm 1 PmMm Oprm
Observation Time 1AM ] AM 0 AM 1AM
Title [JPM ] PM [] P-M. OpPm.
Time Discharge Began [JAM ] AM O AM JAM
Signature: Were Poliutants Observed
(If yes, complete reverse side) ves [0 No[J YEs [ NO [ ves [ no [ ves [] No [




2002-2003
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES - SEE ATTACHED FORM

SIDEB

—
DATE/TIME OF DRAINAGE AREA DESCRIBE STORM WATER DISCHARGE IDENTIFY AND DESCRIBE SOURCE(S) OF DESCRIBE ANY REVISED OR NEW
OBSERVATION DESCRIPTION CHARACTERISTICS POLLUTANTS BMPs AND THEIR DATE OF

{From Reverse Side) IMPLEMENTATION

Indicate whether storm water discharge is clear,
EXAMPLE: Discharge from | cloudy, or discolored; causing staining; containing EXAMPLE: Oil sheen caused by oil dripped by
material storage Area #2 floating objects or an oil sheen, has odars, etc. trucks in vehicie maintenance area.
!
L[] AM
] PM
i
1 AM
] PM
{
-
] PM
[
. [ AM
[] PM
I

[ AM
] PM




2002-2003

ANNUAL REPORT
FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES - SEE ATTACHED FORM
web A ALRED IO

Storm water discharge visual observations are required for at least one storm ® indicate “None” in the first column of this form if you did not conduct a maonthly visual observation.
event per month between October 1 and May 31. ® Make additional copies of this form as necessary.

Visual observations must be conducted during the first hour of discharge = Until a monthly visual observation is made, record any eligible storm events that do not result in a storm
at all discharge locations. water discharge and note the date, time, name, and title of who observed there was no storm water
Discharges of temporarily stored or contained storm water must be observed discharge.

at the time of discharge.

#1 #2 #3 #4
Observation Date: February 2003
Drainage Location Description
Observers Name ] rPM ] PMm 7 PM 1M
Observation Time : 1AM : [ AM. ] AM 1t |
Title C]PM. []PM. ] PM C] P
Time Discharge Began : [ AM. : 1AM O AM O AM
Signature Woere Pollutants Observed
{If yes, complete reverse side) ves[J no[] YES [1 nNOL] ves [0 no [ ves ] nNo [
#1 #2 #3 #4
Observation Date: March 2003
Drainage Location Description
Observers Name: ] PM 1 PM. 7 pPMm g pm
Observation Time : [ AM. : O AM | AM. O AM.
Title C1PM. []PM. [ PM [ PM
Time Discharge Began . O AM. : O AM. [ AM. ] A.M.
Signature: Were Poliutants Observed
(If yes, complete reverse sidey | YES L] NO[] YEs[1 Nol] ves (1 wnold ves [1  nO [
#1 #2 #3 #4
Observation Date: April 2003
Drainage Location Description
Observers Name aem. ] PM. O pm GRS
Observation Time g AM : ] AM O AM O
Titie CPM ] PM. ] PM. [0 PM
Time Discharge Began : O AM : aAM O AM O AM
Signature: Were Pollutants Observed
{If ves, complete reverse side) ves [ NO[] yes [1 No[] ves [0 nNo[d ves[] wNO [
#1 #2 #3 #4
Ohservation Date: May 2003
Drainage Location Description
Observers Name P, 1 rPmMm. ] PM ] PM
Observation Time : ] AM : [ AM g AM qAM
Title: P [JPM ] pm g rPMm
Time Discharge Began : ] AM ' [ AM 1 AM o Am
Signature Were Pollutants Observed . 1 1 w~o (]
0f yes, complete reverse side) YES[] NO[] YES[] NO[] YES {1 NO YES




2002-2003
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES - SEE ATTACHED FORM
M

SIDEB

DATE/TIME OF
OBRSERVATION
{From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Discharge from
material storage Ares #2

DESCRIBE STORM WATER DISCHARGE IDENTIFY AND DESCRIBE
CHARACTERISTICS SOURCES) OF POLLUTANTS

Indicate whether stom water gischarge is clear,
cloudy, or discolored; causing staining; containing EXAMPLE: Oil sheen caused by off
flpating objects or an ol sheen, has odors, elc. dripped by frucks in vehicle
maintenance area,

DESCRIBE ANY REVISED OR NEW 8MPs
AND THEIR DATE OF IMFLEMENTATION




2002-2003

ANNUAL REPORT
SIDE A

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

EVALUATION DATE: m INSPECTOR NAME: W&M-ﬁﬂ_&f }}3&&65@ M- B, sionaty

POTENTIAL POLLUTANT
SOURCEANDUSTRIAL ACTIVITY AREA
{as identified in your SWPPP)

VARIOUS RAW MATERIAL,
TOOL&DIE STORAGE AREAS

HAVE ANY BMPs NOT BEEN [ vES
FULLY IMPLEMENTED? ﬂﬂo

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

ES
STNO

if yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

R Wi CaoT T
EoRw T el

Describe additionalirevisetdBMPs or
corrective actions and their date(s) of
implementation

POTENTIAL POLLUTANT
SOURCEANDUSTRIAL ACTIVITY AREA
{as idendified in your SWPPP)

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

o

if ves, o either
question, complete
the next two
cotumns of this

Describe deficiencies in BMPs or BMP
implemantation

Describe additionalfrevised BMPs or
corrective actions and their datefs) of
implemeantation

HAZARDOUS MATERIALS form
STORAGE AREAS
ARE ADDITIONAL/REVISED [3\’68
BMPs NECESSARY? Rﬂﬂ
POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or

SOURCE/INDUSTRIAL ACTIVITY AREA
{as identified In your SWPPP)

HAVE ANY BMPs NOT BEEN [ | YES
FULLY IMPLEMENTED? d‘éﬂﬂ

If yes, to either
guestion, complete
the next two
ocdumng of this

implementation

corrective actions and their dateds) of
implementation

TANKS
ARE ADDITIONAL/REVISED {]YE..“:
BMPs NEGESSARY? QJJO
POTENTIAL POLLUTANT ) Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or
SOURGCE/INDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN [ ] YES i }“33{; to either oo implementation corrective actions and their date(s) of
{as identified in your SWPPP quesicn, compie implementation
¥ } FULLY IMPLEMENTED? CINO | g ot s P
cotumns of this
farrp
ARE ADDITIONAL/REVISED BYES
BMPs NEGESSARY?

BHD




2002-2003

ANNUAL REPORT

SIDEB

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION

POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

EVALUATION DATE: ! f INSPECTOR NAME: TITLE: SIGNATURE:
POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN [Cves implemantation corrective actions and their date(s) of
{as identifiad In your SWPPP) FULLY IMPLEMENTED? [j NO If yes, to either implementation
question,
compleie the
next two
columns of this
ARE ADDITIONAL/REVISED rves |om
BMPs NECESSARY? ﬁno
POTENTIAL POLLUTANY Daescribe deficiencies in BMPs or BMP Bescribe additionalirevised BMPs or
SOURCEANDUSTRIAL ACTIVITY AREA | yavE ANY BMPs NOT BEEN [yes implementation corrective actions and their date(s) of
{as identified in your SWPPP) FULLY IMPLEMENTED? CIHo i yes, to either implemantation
i question,
complete the
next two
columns of this
ARE ADDITIONAL/REVISED rves |fom
BMPz NECESSARY? E?&O
POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Bescribe additionalirevised BMPs or
SOURCEANDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN [Ives implementation corrective actions and their date(s} of
{as identified in your BWPPP} FULLY IMPLEMENTED? [no i yes, to sither implementation
question,
complete the
riaxt har
columns of this
ARE ADDITIONAL/REVISED rres |
BNMPs NECESSBARY? ERO
POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP BPesoribe additionatirevised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN [TIves implementation cotrective actions and their date(s) of
{as ideniified in your SWPPR) FULLY IMPLEMENTED? DNO it yes, o either implementation
question,
complete the
naxt fwe
columns of this
ARE ADDITIONAL/REVISED [JYES form
BMPs NECESSARYY

DNO




DYz St Semm

) | ORANGE COAST ANALYTICAL, INC.

-%. 3002 Dow, Suite 532, Tustin, CA 82780 (714) 832-0064 Fax {(714) 832-0067
R 4620 E. Elwood, Suite 4, Phoenix, AZ 85040 (480) 736-0960 Fax (480) 738-0970

LABORATORY REPORT FORM

Laboratory Name: ORANGE COAST ANALYTICAL, INC.

Address: 3002 Dow Suite 532 Tustin CA 92780
Telephone: (714} 832-0064

Laboratory Certification

{(ELAP) No.: 1416 Expiration Date: 2003
Laboratory Directer's Name {(Prnf) - Mark Moorani

Client: MC Squared

Project No.:

Project Name: Schultz

Laboratory Reference: MCS 13907

Analytical Method: 1684, 150.1, 47151, 160.2 200.7, 120.1

Date Sampled: 12/16/02
Date Received: 1217402
Date Reported: 12/26/02
Sample Matrix:

Chain of Custcdy Received:  Yes

22, , |
Laboratory Director's Ségnature:%fzg 7%;/

This report should only be reproduced in full. Any partial reproduction of this report requires written
permission from COrange Coast Analytical, Inc,

UBasre



MC 2

ATTH: Mr. Matt McCullough
385 N, Sheridan Rd.
Corona, CA 92882

SAMPLE DESCRIPTION: Waler

Labhoratory Reference #: MCS 13807

ANALYTE DATE
TESTED
Oil & Grease 12423102
188
TOC 12117402
Specif Cond 12/17/02
piH 12117602
Aluminum 12124102
Copper 12/24/02
Iron 12/24/02
Nickel 12124102
Zine 12124102
INT

Client Project 1D: Schultz

Client Project #:;
Sampled: e 12/18/02 12/16/02
Received: o 12117102 1217102
Reported:  12/26/02 12/26/02 12/26/02
{.ab Sampie [.D. MB 02120160 02120161
Client Sample 1.D. 3S-RAYO $8-BCK
EPA SAMPLE RESULTS
METHOD
1664 <5.0 20 <5.0
160.2 <4.0 140 46
415.1 <1.0 8.4 20
120.1 - 52 17
150.1 - 7.3 6.9
2007 <0.05 0.98 0.31
200.7 «<0.01 0.074 0.035
2007 <0.01 1.4 0.35
200.7 <£.01 0.017 D018
200.7 <{3.01 0.70 .32

mgfl
mig/l
my/l

ymhos/cm

mg/|
mgi
migfl
mg/l

mg/l

Orange Coast Analytical, Inc



MC2

ATTN: Mr. Matt McCullough
355 N. Sheridan Rd.
Corona, CA 92882

SAMPLE DESCRIPTION: Waler

Laboratory Reference #; MUCS 13807

ANALYTE

O & Grease
TSS

TOC

Specif Cond
pH
Aluminum
Copper

iron

Nickel

Zinc

T o em

DATE
TESTED

12123102

12/20/02

12117702

124117102

1207702

12124102

12/24/02

12124102

12724702

12124102

Client Project iD: Schultz

Client Project #;

Sampled: 12/16/02 12/16/02

Received: 12/17/02 12117402

Reporied: 12/26/02 12426/02 12128/02

Lab Sample 1D, MB 02120158 02120159
Client Sample LD, e 88-FG 55-RW
EPA SAMPLE RESULTS
METHOD

16884 <60 58 40
160.2 <4.0 270 180
415.1 <1.0 25 21
120.1 - 180 190
156.1 - 7.4 7.3
200.7 <0.05 2.2 1.3
2007 <0.01 (.15 0.087
2007 <0.01 3.1 2.2
200.7 <01 0.04%9 0.055
200.7 <0.01 0.85 0.41

mig/!
mgh
mg/l

umhos/cm

mg/l
mg/l
g/l
mgi

mgt

Crange Coast Analvtical, Inc



QANQC REPORY

for
Inorganics

Reporting units: ppm

1. Matrix Spike (MS) / Matrix Spike Duplicate (MSD)

Laboratory Reference No ., MCS 13807

Date Qc s 9 A
Analyte Tested | Sample R1 SP CONC MS MSD %M Y%MSD RPO ACPY% |ACP RPD
TOU 12017502 | 42120168 25 20 42.5 431 88 91 1 64-122 14
Qi & Grease | 12/23/02 | OCA100 G 40 33.0 340 83 85 3 79-114 18
Alurminurs 12/24/02 1ADZ2120163 0o 20 173 1.85 a7 93 7 70-130 20
Copper 12/24102 |AD2120183 0.0 020 05.185 0,208 100 104 4 70130 20
iron 12/24/02 |AD2120163 0.035 2.0 1.75 1.88 88 92 7 70-13¢ 20
Nickel 12/24/02 JADZ2120183 a.0 0.26 0.187 0.184 b4 97 4 70-130 20
Zine 12/24/02 1AD2120163] 0.0 0.4G 0,404 0.418 o8 a9 3 70-130 20
Definition of Terms .
R1 Rasulls Of Laboratory Sample Number
SR CONC Spike Concentration Added to Sampie
MS Matrix Bpike Results
Msl Matrix Spike Duplicate Results
HMS Percent Recovery of MS: {{MS-R1}/ 8P} x 100
MMSD Pareent Recovery of MSD: {(MBD-R1}/ 8P} x 100
RPL Relative Percent Differenca: {(MS-MBD) / (MB+MBI} x 100 x 2
ACP % Acceptable Range of Parcent for MBAISD
ACP RPD Acceptable Relative Parcent Difference
2. Laboratory Contro! Sample
Dafe (e o o

Analyte Tos Sample SF COND Results % Recavery ACP %
TOO 12017132 1OCA 10055 20 17.60 ag 70-126
Aluminu 12724102 JOCA 10052 2.0 1.78 B4 85-115
Copper 12124102 {OCA 10058 0.20 0.180 Bh a5.115
fron 12/24/02 1OCA 10049 2.0 1.74 87 85-115
Nickel 12/24/02 1GCA 10058 0.20 {186 83 85-115
Zin 12/24/02 1OCA 10058 0.40 4.375 g4 85-11%







FORM 2 - RECORD OF WET SEASON MONITORING

{Complete this form once per month between Oetober 1 and May 30)

A Observation Period (circle onel  October  November  December  January  February derch  April

Dwring this observation period, a qualifving storm event' (circle one): (1) ocowrred £ (2) did not ocour (3} was not observed
If a qualifving storm event did occur and observations were performed, please provi Vizual description of the storm water quality in Section B
below. If a qualifying storm event was not observed, please skip Section B and provide an explanation in Section C. If a qualifying storm event did

not occur, please skip Section B. In all cases complete Section I,

B MOutfall Date/ Floating or Suspended Material? Turbidity or Discoloration? Odors? 0! and Grease Sheen Present?

Number | Time: {circle one) {circle ong) {(circie one) {circle one)

Y | Describe: Y | Describe: Y | Describe: Y Describe:

N N N N
Comments:
Outfall Date/ Floating or Suspended Material? Turbidity or Discoloration? Odors? Oil and Grease Sheen Present?
Number | Time: {circle one) {gircle one} {vircle ong) {circle one}

Y | Describe: Y | Describe: Y § Describe: Y Describe:
Comments:

€ Please explain why a qualifving storm event was not observed:

D Facility: Shultz Sieel Company e Location; South Gate, CA
Inspector t /  Magt mwm ou o/ Title: Consulting Engineer
Signature: 7 / // i/ Date: & :’z =1/

Y % oS
"'Note: A qualifyifg storm event is a5 a storm even tat: (a) occurs during scheduled daylight facility operativg hours, and (b} is preceded by at least three working
days without storm water discharge. Observations 1iust be performed within the first hour of discharge.




FORM 2 - RECORD OF WET SEASON MONITORING

{Complete this form ence per month between October 1 and May 30)

Februar March May

A Observation Period (circle one): October  November  December  January

Dring this observation period, a qualifying storm event’ {circle one): (1) occurred {3} was not observed

If a gualifving storm event did occur and observations were performed, please provided visual description of the storm water quality in Scetion B
below. If a qualifying storm cvent was not observed, please skip Section B and provide an explanation in Section C. If a qualifying storm event did
not occur, please skip Section B, In all cases complete Section D.

B "Outtall Date/ Floating or Suspended Material? Turbidity or Discoloration? Odors? il and Grease Sheen Present?

Number | Time: {circle one) {circle one) {circle nne) {circle one)

Y | Describe: Y | Describe: Y | Describe: Y Describe:

N N N N
Cormuments:
Cutfall Datef Floating or Suspended Material? Turbidity or Discoloration? Odors? i} and Grease Sheen Present?
Number | Time: {zircle one) {circle one} {circle one) {circle one)

Y Describe: Y | Describe: Y | Deseribe: Y Describe:
Comments:

C  Please explain why 2 qualifying storm event was not observed;

D Facility: Shultz $teel Company] .~ Laocation: South Gate, CA

Inspector Wauz%/ 7%&%%5; ongh / Title: Consulting Engineer
Signatare: '/ 7 s Date: { } o
Ll 1t Ylzelo=z,

VAR e P4 VAT i Ml Y

"Note: A qualifving storm event is as 2 storm ¢#nt that: (a) occurs during scheduled daylight facility operating bours, and (b) is preceded by at Ieast three working
days without storm water discharge. Observations must be performed within the first hour of discharge.



FORM 2 - RECORD OF WET SEASON MONITORING

{Complete this form once per month between October 1 and May 30)

A Observation Period (circle one):  October  November  December  January — Febpuat April May

During this observation period. a qualifying storm event! {circle one): (1} occurred {3} was not observed

if a qualifving storm event did occur and pbscrvations were performed, please provide a visual description of the storm water quality in Scetion B
below. If & qualifying storm event was not observed, please skip Section B and provide an explanation in Scetion C. If a qualifying storm event did
not ocour, please skip Section B. In all cases complete Section D.

B 1 Owfall Date/ Floating or Suspended Material? Turbidity or Discoloration? Odors? Oil and Grease Sheen Present?
Number | Tone: {circle ong) {vircle one) {circle one) {circle one)
Y | Describe: Y | Describe: Y | Describe: Y Describe:
N N N N

Commenis:

Outfall Drate/ Floating or Suspended Matenial? Turbidity or Discoloration? Odors? Oil and Grease Sheen Present?
Number | Time: {circle one) {circle one) {circle one) {circle one)

Y | Describe: Y | Describe: Y | Describe: Y Describe:

N N N N
Comments;

€ Please explain why a qualifying storm event was not observed:

D Facility: Shultz Steel Company A . Location: South Gate, CA
Inspector Nmue Matifew Mcg" ougl ) Title: Consulting Engineer

Signature: 7/// / ,/ / 4 LA / Date: 2 Jer ’{1}3

W 2T
"Note: A qualifyfng stmm c:vent is as a'ssrim event

: (a) occurs during scheduled daylight facility operating hougs, and (b) is preceded by at least three working
days without storm water discharge. Observationg

ust be performed within the first howr of discharge,



FORM 2 - RECORD OF WET SEASON MONITORING

{Complete this form ence per month between October 1 and May 30)

A Obscrvauon Period {cicle ong): October  November  December  January March  April  May

During this observation period, a qualifying storm event' {circle one): (13 oceurred (3} was not observed

If a qualifyinge storm event did oceur and observations were performed, please providé Ty escription of the storm water quality in Section B
below. If a qualifying storm event was not observed, please skip Section B and provide an explanation in Section C. If a qualifying storm event did
not aceur, please skip Section B, In all cases complete Section D.

B | outfall Date/ Floating ov Suspended Material? Turbidity or Discoloration? Odors? Oil and Grease Sheen Present?
Number | Time: {circle ong) {circle oned {circle one) {circle ane}
Y| Describe: Y | Describe: Y | Describe: Y Describe:
I N M N
Comments:
Qutfall Diate/ Floatimg or Suspended Material? Turbidity or Discoloration? Odors? il and Grease Sheen Present?
Number | Time: {circle one} {cirche one} {circle one} {circke one)
Y | Describe: Y | Describe: Y | Describe: Y Describe;
N N N N
Comments:

€ Please explain why a qualifying storm event was not observed:

D Facility: Shultz Steel Company /7 e Location: South Gate, CA
Inspector Wtﬁ / Matths Mc*i}g%éh L 7 Title: Consylting Engineer 1
Signature: / ;2:/2 "; 'y Date: - o j! fy-,}

o g g i gt ot

2
VA IR A Ty P
"'Note: A qualifying storm event is as a storin event thay {a) occurs during scheduled daylight facility operating hours, and (b} is preceded by at least three working
davs without storm water discharge, Ubservations wifit be performed within the first bour of discharge.



FORM 2 - RECORD OF WET SEASON MONITORING

{Complete this form once per month between October 1 and May 36)

A Observation Period (circle one): October November  December, Febpewry  March  April May

During this observation period, a qualifving storm event! (circle one): (1) occurred ) did not occur (3) was not observed
If a qualifying storm event did occur and obscrvations were performed, please providea visual description of the storm water quality in Section B
below. If' a qualifying storm event was not observed, please skip Section B and provide an explanation in Section C. If a qualifying storm event did

not oceur, please skip Section B, In all cases complete Section D,

B T outfall Date/ Floating or Suspended Material? Turbidity or Discoloration? {dors? il and Grease Sheen Present?

Number | T {cutle one} {circle one) {circle one) {circle one)

Y | Describe: Y | Describe: Y | Deseribe: Y Prescribe:

N N N N
Cormments:
Outfall Date/ Floating or Suspended Material? Turbidity or Discoloration? Odors? Oil and Grease Sheen Present?
Number | Time: {circle one} {circle one) (circle one) {circle one)

Y | Describe: Y | Describe: Y | Daescribe; Y Desceribe:
Comments:

€ Please explain why a qualifying storm event was not observed:

D Facility: Shultz Stegl Company y P Location: South Gate, CA
Inspector Naghe: Matth&y/&c(ﬁq}!ﬁxgh P / P Title: Consulting Enginger
Signature: b e ’ / / Date: W
’ 2
" Note: A qualifying storm event is as a storm event thaft: (2) occurs during scheduled daylight facility operating hours, and (b) is preceded by at least three working
days without storm water discharge. Observations must be performed within the first hour of discharge.




FORM 2 - RECORD OF WET SEASON MONITORING

{(Complete this form once per month between October 1 and May 30)

A Observation Period (circle one): October  November @ﬂnb@b Jangary  February  March  April May
. ““w.
Druring this observation period, a qualifying storm event® (circle one): @ {2} did not occur {3} was not observed

I a qualifving storm event did occur and observations were performed, please provide a visual description of the storm water guality in Section B
below. If a qualifying storm event was not observed, please skip Section B and provide an explanation in Section (O If a gualifying storm event did
not oceur, please skip Section B, In all cases complete Section I,

B I Outfall Date/ Floating or Suspended Material? Turbidity or Discoloration? Odors? Ol and Grease Sheen Present?
Number | Time: {circle one) e {circle one) {circle one) e {circle one)
j7 f/(/ (’Y N Describe: - PDescribe: Y | Describe: Cg;) Describe:
Mo e OLRAC BB 1 R Sttt
PR | Bagen Fasug < fres,
5 (~p Crsny”
Comments:
Ohatfall Drate/ Floating or Suspended Material? Turbidity or Discoloration? Odors? Ol and Grease Sheen Present?
Mumber | Time: {circle one) {circle one} {circle one) {circle one)
Y | Deseribe Y | Describe: Y | Describe: Y Describe:
N N N N
Comments:

€ Please explain why a gualifying storm event was not observed:

D Facility: Shultz Steel Company / Location: South Gate, CA
Inspector Name; Matthew Mg€ulou _ Title: Consulting Dngineer
Signare: / Date: 177 Il /ot

i g T

" Note: A qualifying storm event is as a storm event thl: (2) occurs during scheduled daylight facility «[pe:‘atmg hours, and {b) is preceded by at least three working
days without storm water discharge. Observations mmst be performed within the first hoor of discharge.



FORM 2 - RECORD OF WET SEASON MONITORING

{(Complete this form once per month between October 1 and May 30)

A Observation Peried (circle one):  October Novembgf December  January  Febry

March  April May

o

ey
During this observation period, a qualifying storm event' (circle one): (1) occurred ({29 did not occu {3) was not observed
If a qualifying storm event did occur and observations were performed, please provide a visual description of the storm water quality in Section B
below. If a qualifying storm event was not observed, please skip Section B and provide an explanation in Section C. 1f a qualifying storm event did

not oceur, please skip Section B. In all cases complete Section D.

B | Outfall Date/ Floating or Suspended Material? Turbidity or Discoloration? Odors? Oil and Grease Sheen Present?
Number | Time: (circle one) {circle one) {circle one) (circle one)
Y | Describe: Y | Describe: Y | Describe: Y Describe:
N N N N
Comments:
Qutfall Date/ Floating or Suspended Material? Turbidity or Discoloration? Odors? Oil and Grease Sheen Present?
Number | Time: {(circle one) {circle one) {circle one) {circle ong)
Y | Describe: Y | Describe: Y | Describe: Y Describe:
N N N N
Cormments:

€ Please explain why a qualifying storm event was not observed:

D Facility: Shultgteel Company — Location: South Gate, CA
1nspecto@237/ Matthew McCulloyghy / Title: Consuliing Epgineer 4
sgawe: [ 4 TA] L S pae N P p——
//’V\/VV ’ -y [ ‘)V“VL’

' Note: A qualifying storm event is as a storm even
days without storm water discharge. Observations must be 7@

ing scheduled daylight facility operating hours, and (b) is preceded by at least three working
ithin the first hour of discharge.



FORM 2 - RECORD OF WET SEASON MONITORING

{Complete this form once per month between October 1 and May 30)

A Observation Period {circle one); ovemnber  December  January  Februa March  April  May
During this observation period, 2 tredeifiy storm event’ {circle oned (1) ocowmrred {3} was not observed
If a quabifying storm event did occur and observations were performed, please provide a visual deseription of the storm water guality in Section B

below. If'a qualifying storm event was not observed, please skip Section B and provide an explanation in Section C. If a qualifying storm event did
not accur, please skip Section B, In all cases complete Section D,

B Oowfall Date/ Floating or Suspended Material? Turbidity or Discoloration? Odors? (il and Grease Sheen Present?

Number | Time: (circle one) (circle one) {circle one) {circle one)

Y | Describe: Y | Describe; Y | Describe: Y Deseribe:
Comments:
Outall Date/ Floating or Suspended Material? Turbidity or Discoloration? Odors? il and Grease Sheen Present?
Number | Time: {circle one} {circie one) {circle one) {circle one)

Y | Describe: Y | Describe: Y | Describe: Y Describe:

N N N N
Comumients:

€ Please explain why a qualifying storm event was not observed:

D Facility: Shultz Steel Company Location: South Gate, CA
Inspector Nare; Marthe Cull Title: Consulting Engineer ;
Signamrc / Dhate: ) I..-- I e
t —] \ P

t: {a} occurs during scheduled daylight facility Operaimg hours, and (b) s preceded by at least three working,
nust he performed within the first hour of discharge.

!
Note: A quahfymg btmm evem isasa smrrn eve
days without storm water discharge. Observatio



FORM 1 - RECORD OF NON-STORM WATER DISCHARGE MONITORING

THIS FORM SHOULD BE FILLED OUT AT LEAST ONCE FOR BEACH QUARTERLY MONITORING PERIOD OF EACH YEAR. INSPECTIONS
SHOULD BE SEPARATED BY AT LEAST 6 WEEKS AND NO MORE THAW 18 WEEKS.

Quarterly Monitoring Period {circle one): (1) July-September (23 October-December {3} January-March {4} April-June
| Qutfall Date/Time: Discharge Observed? Source: Acton Taken:
MNumber: {¢ircie one) <

m } Discharge Evidence Y Source: Action Taken:

wa J Observed? @
) {circle one)

If'a Non-Storm Water Discharge was Observed, was it an Authorized Non-Storm Discharge?  Yes  No

Comments:
Outfall Date/Thme: Discharge Observed? ¥ Source: Action Taken:
Number: {eircle one} N
Discharge Evidence ¥ Source: Action Taken:
Observed? N
{circle one)
If 2 Non-Storm Water Discharge was Observed, was it an Authorized Nop-Storm Discharge?  Yes  No
Comments:
Facility: Shuliz Steel Company 7 —
Location: South Gagte, CA P )

14

Ll
Inspector Naﬁe‘.7/l\4mt1mw,MﬂC‘uDough s Title:  Consultjgg Epgineqr
- 7 7
Signature: V7 ed s s 72 f ' Date: LAalo=
/ FVas L A M v



FORM 1 - RECORD OF NON-STORM WATER DISCHARGE MONITORING

THIS FORM SHOULD BE FILLED OUT AT LEAST ONCE FOR EACH QUARTERLY MONITORING PERIOD OF EACH YEAR. INSPECTIONS
SHOULD BE SEPARATED BY AT LEAST ¢ WEEKS AND NO MORE TH; LEKS,

Quarterly Mogitoring Period {circle oney (1) July-September (&) Oc£<}bc3f~D&ccln};ier {3y January-March {4) April-June
Cutfall I}ate Uime: Discharge Observed? Y Source: Action: Taken:
Number: MZ/{ ':1‘/ {circle ong)
ML/ Discharge Evidence Y Source: Action Taken:
Gy; © © | Observed?
{circle one) )

if a Mon.Storm Water Discharge was Observed, was it an Authorized Non-Storm Discharge?  Yes  Nao

Coznmentsm LX;——' (,QJ-T’T m Mm E "

Outfall Drate/ Time: Discharge Observed? Y Source: Action Taken:
Number: {circle one} I
Discharge BEvidence Y Source: Action Taken:
Observed? N
{circle one)

If a Non-Storm Water Discharge was Observed, was it an Authorized Non-Storm Discharge?  Yes No

Comiments:
Facility: Stz Steel Company e
Location: South Gater CA S
Inspector Name: ﬂmMﬂﬁhﬁW}‘fWﬁinM /’ y: / ’ Title: Consulting Engineer
Signature: /- { Date: y7 oy e
o - ; B ! '\ ‘/ &




FORM 1 - RECORD OF NON-STORM WATER DISCHARGE MONITORING

THIs FORM SHOULD BE FILLED OUT AT LEAST ONCE FOR EACH QUARTERLY MONITORING PLRi()D OF BACH YEAR. INSPECTIONS
SHOULD BE SEPARATED BY AT LEAST 6 WEEKS AND NO MORE THAN 18 WEEKS. )

Quarterly Monitoring Period (ciicleonel (1) July-September {2} October-December 33 January-March /- {4) April-June
Gutfall Date/Time: Discharge Obsewed‘.’f,‘ﬁq\ Source: Action Taken:
Number: {circle one) N

x{@

m Discharge Evidence X Source: Action Taken:
{ e Observed? -

{circle one)

If a Non-8torm Water Discharge was Observed, was it an Authorized Non-Storm Discharge?  Yes No

Comments:
Cutfall Date/Time: Dyischarpe Observed? Y Source: Action Taken:
MNumber: {circle ong) N
Discharge Evidence Y Source: Action Takemn:
Observed? N

{circle one)

If a Non-Storm Water Discharge was Observed, was it an Authorized Non-Storm Discharge?  Yes  No

Conmrents:
Facility: Shultz Steel Company 7 J—
Location; South Gatgs CA St )

Inspector Name: Magthew MpCyough/ 2’ (- /

Signature: //&///{:Z / 0\_ /
(/6%1/




